1. Introduction {#sec0005}
===============

According to the American Cancer Society, more than 1,7 million cancer cases and more than 609 thousand cancer associated deaths are projected in 2018, in the United States alone \[[@bib0005]\]. Worldwide, data from the GLOBOCAN 2018 predicts 18.1 million cancer cases and 9.6 million cancer deaths in 2018, a projection for countries with different human development indexes, with the most prevalent types being lung cancer, breast cancer on females and colorectal cancers \[[@bib0010]\].

Based on this data, novel cancer treatments are under continuous investigation and a recombinant protein, Amblyomin-X, is currently under investigation by our research group as a potential novel drug for tumor treatment. Amblyomin-X protein sequence was originally identified in the transcriptome of the salivary glands of the *Amblyomma sculptum* tick (GenBank accession nº. [AAT68575](ncbi-p:AAT68575){#intr0005}) \[[@bib0015], [@bib0020], [@bib0025]\]. Among the molecules present in tick saliva, some directly affect hemostasis, inflammation and immunity \[[@bib0030], [@bib0035], [@bib0040]\]. Amblyomin-X is a serine protease Kunitz-type inhibitor with a molecular mass of 12.295 Daltons and a structure that contains three disulfide bonds. Previous studies have shown that this recombinant protein inhibits factor Xa in the blood coagulation cascade and extends global blood clotting time, as was demonstrated in aPTT assays \[[@bib0030]\].

Amblyomin-X also induced cell cycle arrest and apoptosis in several tumor cell lines, such as SK-MEL-28 (human melanoma) and MIA PaCa-2 (human pancreatic carcinoma), without causing any effect on normal cells \[[@bib0045]\]. It induced apoptosis in murine renal adenocarcinoma (RENCA) cells by causing an imbalance between pro- and anti-apoptotic Bcl-2 family proteins, and induced dysfunction/mitochondrial damage and the production of reactive oxygen species (ROS) \[[@bib0050]\]. Apoptosis seems to be caused by endoplasmic reticulum-associated stress and the inhibition of the ubiquitin - proteasome system \[[@bib0055]\]. It was also shown that Amblyomin-X treatment lead to a decrease in cell migration and actin cytoskeleton disruption in tumoral cell models \[[@bib0060]\] In addition, tumor regression and the reduction of lung metastasis have been observed in animal models \[[@bib0065],[@bib0070]\]. Recently, as a part of toxicity studies, the biodistribution and pharmacokinetics of Amblyomin-X administered to healthy mice was evaluated, indicating its rapid elimination from plasma, short term accumulation of the protein in the liver, following by elimination through urine \[[@bib0075]\].

In the present study, Amblyomin-X toxicity in healthy mice was evaluated under acute and subacute treatments. General animal behavior, body weight variation, water and food consumption, mortality as well as biochemical, hematological and histopathological parameters were evaluated after Amblyomin-X treatment, establishing a safety profile for this novel drug candidate.

2. Material and methods {#sec0010}
=======================

2.1. Experimental conduct and design {#sec0015}
------------------------------------

The study was conducted at the Molecular Biology Laboratory at the Butantan Institute in accordance with Good Laboratory Practice (GLP) guidelines. Experiments were designed following the guidelines from the Brazilian Regulatory Agency \[[@bib0080]\] which determines the guidelines for performing preclinical studies in the country. Briefly, for single-dose acute toxicity studies the limit dose is 1000 mg/kg/day and animals should be observed for a minimal of 14 days after treatment. For repeated toxicity assays, the same dose limits must be observed, with a minimal duration of 2 weeks and LD50 (lethal dose) are not considered necessary \[[@bib0080]\]. All animal experiments comply with the ARRIVE guidelines and were carried in accordance with the U.K. Animals (Scientific Procedures) Act, 1986 and associated guidelines. All animal procedures performed in this work were approved by the CEUAIB/BUTANTAN Ethics Committee under protocol n. 2588090517.

2.2. Amblyomin-X production {#sec0020}
---------------------------

Recombinant Amblyomin-X was produced using an *E. coli* expression system as described previously \[[@bib0070]\] and representative batch-to-batch quality controls and cytotoxic activities can be found in a recent work from our group \[[@bib0075]\].

2.3. Animals care {#sec0025}
-----------------

Male and female Balb-c mice (*Mus musculus*), weighing 20 to 30 g, were obtained from the IPEN (São Paulo, Brazil). Animals were kept in ventilated shelving units under a controlled temperature and humidity and with a 12-hour photoperiod. Each cage was provided with CR1-Nuvital Nuvilab® commercial food and water *ad libitum.*

2.4. Animal groups and Amblyomin-X administration {#sec0030}
-------------------------------------------------

Amblyomin-X was injected via an intravenous route into the retro orbital plexus. Animals received local anesthetic (0.5% proxymetacaine chloridrate) before administration and no eye changes or secondary infections were observed. Each randomized animal groups consisted of 10 males and 10 females mice, which received acute or subacute doses as described below. Each group had its respective 10 animal control group, which were injected with only the vehicle (vehicle group). An additional group did not receive any injection (control group). In the acute toxicity group, animals were injected once with the acute dose of 4, 16, 32, 64 and 256 mg/kg and analyzed 24 h or 14 days after the injection. The animals from the subacute group were injected with 0.25, 0.57 and 1 mg/kg daily, and were evaluated at the 28^th^ day. In a satellite group, animals were injected daily for 28 days, observed for 14 days and analyzed at the 42^nd^ day. The choice of concentrations for the experimental development of the toxicity tests was based on a manuscript published by our group, where the following therapeutic effects of tumor burden reduction and inhibition of the formation of metastases in organs at a distance were observed in mice treated with 1 mg/kg of animal weight through the intravenously into the orbital plexus \[[@bib0070]\].

2.5. Clinical evaluation of mice {#sec0035}
--------------------------------

Body mass and water consumption were evaluated throughout the experiment. Hippocratic screening was performed by means of individual observations of the animals in periods of 15 min, 30 min, 1, 2, 4 h after the injection, and subsequently at each 24 h for 14 days. The state of consciousness and general disposition, motor coordination, muscle tone, reflexes and autonomic nervous system activity were evaluated.

2.6. Kaplan--Meier survival curves {#sec0040}
----------------------------------

Previous results from exploratory toxicity tests were compiled and the evaluation of toxicity effects and the survival probability of Amblyomim-X treated animals at doses of 0.25 to 512 mg / kg were assessed by the Kaplan-Meier method. Also, the nonparametric log-rank test was applied, for comparison between the different treated and control groups.

2.7. Blood collection for hematological profiles and biochemical analysis {#sec0045}
-------------------------------------------------------------------------

Animals were deeply anesthetized (xylazine hydrochloride 10 mg/kg and ketamine hydrochloride 100 mg/kg) \[[@bib0085]\]. Blood was collected by cardiac puncture. Hematological and biochemical parameters were evaluated using specific kits according to the manufacturer's instructions (Randox, Laboratories). All measurements were performed using an automated Randox RX Daytona Chemistry Analyzer (Crumlin, UK). Prothrombin time was analyzed on venous blood samples using a portable coagulometer (CoaguChek XS, Roche Diagnostics, Mannheim, Germany).

2.8. Histopathological analysis and Relative mass of organs {#sec0050}
-----------------------------------------------------------

Animals under deep anesthesia were euthanized, following a detailed external (color and integrity of the skin and hair, changes of all the tissues and the shape of abdomen) and internal examination. Organs (kidney, spleen, liver, heart, lung, lymph nodes, testis and ovaries) from each animal were removed and weighted. The relative mass of the organs of each animal was calculated by dividing the weight of each organ (g) by the body weight of each animal on the day of collection and multiplying the result by 100.

All tissues were fixed in medium of 10% solution of buffered formalin (pH 7.4) followed by dehydration and then enclosed in paraffin. Thin sections were stained with hematoxylin/eosin (H&E), and slides were scanned (Olympus VS110 system) at 20x/N.A. 0.75 and 40x/N.A. 0.95.

2.9. Statistical analysis {#sec0055}
-------------------------

Instat 5 v3.01 and Prism 5 software programs (GraphPad Software Inc., USA) were used to calculate statistical significance using one-way analysis of variance (ANOVA) and multiple-comparison Tukey-Kramer tests. The results are presented as the mean ± standard deviation. Significant differences in results between groups were considered when p \< 0.05.

3. Results {#sec0060}
==========

3.1. Protein analysis {#sec0065}
---------------------

Recombinant Amblyomin-X production process and representative quality controls and cytotoxic activity towards tumoral cells can be found in a recently published work from our group \[[@bib0075]\].

3.2. Clinical evaluation of mice {#sec0070}
--------------------------------

Exploratory toxicity assays in mice were conducted previously to this work, where the survival probability of Amblyomim-X treatment at doses from 0.25 to 512 mg/kg were assessed by the Kaplan-Meier method to estimate the probability of survival at the various time intervals after 24 h of administration of the compound up to 90 days (Suppl. Fig. 1).

Data showed that treatment of healthy mice with concentrations higher than 256 mg/kg lead to acute toxicity, with mortality higher than 50% of animals 24 h after treatment For humanized issues and standards established internationally by the Canadian Council Animal Care (CCAC), LD50% was not determined, since the concentration of 256 mg/kg was toxic after 24 h of administration. Therefore, the toxicity range utilized in this work was in the range of 0.25 mg/kg to 256 mg/kg. Within this range, no mortality was observed upon Amblyomin-X treatment in any acute dose treated group throughout the study. In the hippocratic screening, animals which received doses above 64 mg/kg showed alterations (moderate to intense) in the motor and / or sensorial signals, including decreased motor activity, piloerection and tail tightening. These signals appeared after 15 min of injection and at different times up to 6 days and then disappeared (Suppl. Table B1). Subacute administration of repeated doses of Amblyomin-X did not significantly alter the investigated parameters of the treated groups at concentrations less than 1 mg/kg. Animals treated with 1 mg/kg of Amblyomin-X presented piloerection, which was observed after the 5th day of application, intensifying until the 29th day, and disappearing upon treatment termination (Suppl. Tables B1, B2).

3.3. Determination of body weight {#sec0075}
---------------------------------

A reduction in body mass gain (ponderal weight gain percentage) was observed on animals treated with acute doses above 25 mg/kg, and on animals treated with multiple doses above 0.25 mg/kg, but this effect was reversible, since no body weight loss was observed on the satellite group ([Fig. 1](#fig0005){ref-type="fig"}A--C). Additionally, the average weight curves during the subacute treatment showed continuous increase on the animal body weight throughout the treatment (Suppl. Fig. 2).Fig. 1Ponderal body weight gain during treatment with Amblyomin-X. Average weight distribution of Balb-c mice treated with Amblyomin-X. (A) Acute dose, in concentrations of 4--256 mg kg for 14 days (B) Subacute doses in concentrations of 0.25, 0.57 and 1 mg/kg for 28 days, (C) Subacute group, treated with Amblyomin-X in concentrations of 0.25, 0.57 and 1 mg/kg for the period of 28 days and afterwards observed for 42 days. Values are mean ± SD (p \< 0.05).Fig. 1

3.4. Hematological analysis {#sec0080}
---------------------------

No morphological alterations were observed in blood cells (Suppl. Fig. 3), and no changes were observed in the total number of erythrocytes or hemoglobin levels after the acute or subacute administration of Amblyomin --X ([Table 1](#tbl0005){ref-type="table"}, [Table 2](#tbl0010){ref-type="table"}). A decrease in platelet numbers was detected 24 h after the acute treatment ([Table 1](#tbl0005){ref-type="table"}, 24 h). Nevertheless, this effect was reversible, as it was not observed 14 days after treatment ([Table 1](#tbl0005){ref-type="table"}, 14 days). A small decrease in the leukocytes count was observed 24 h after acute treatment with doses above 32 mg/kg, which was reverted 14 days after administration ([Table 1](#tbl0005){ref-type="table"}).Table 1Hematological profile of male and female mice in the Acute Toxicity Group.Table 1Acute DoseMale24 h14 daysVehicle4mg/kg16 mg/kg32 mg/kg64 mg/kg256 mg/kg4mg/kg16 mg/kg32 mg/kg64 mg/kg256 mg/kgRBC (10^6^/ mm^3^)8.78 ± 0.419.32 ± 0.148.00 ± 0.4610.00 ± 0.299.00 ± 0.4310.00 ± 0.248.75 ± 0.419.00 ± 0.499.00 ± 0.349.00 ± 0.509.00 ± 0.50HGB (g/dL)12.85 ± 0.4413.53 ± 0.3112.00 ± 0.4514.00 ± 0.3713 ± 0.5514.00 ± 0.2912.25 ± 0.5213.00 ± 0.6313.00 ± 0.4412.00 ± 0.6812.00 ± 0.83HCT (%)42.56 ± 1.0845.23 ± 0.8842.00 ± 1.2545.00 ± 1.0345 ± 1.5247.00 ± 1.0041.18 ± 1.8543.00 ± 2.0543.00 ± 1.4742.00 ± 2.4241.00 ± 2.64PCT (10^3^/mm^3^)819.4 ± 74.37506.50 ± 77.9454.00 ± 26.5431.00 ± 39.5418.00 ± 58.4338.00 ± 20.9864.0 ± 55.53856.0 ± 14.03845 ± 74.84915.0 ± 49.121014 ± 19.40WBC (10^3^/mm^3^)4.60 ± 1.634.40 ± 1.092.73 ± 0.473.82 ± 1.182.73 ± 0.512.80 ± 0.573.60 ± 1.155.37 ± 0.592.43 ± 0.495.96 ± 0.738.00 ± 1.40Neutrophils (%)16.90 ± 5.9512.00 ± 2.8312.00 ± 1.7312.00 ± 2.5219.00 ± 2.0623.00 ± 2.6518 ± 1.8318.00 ± 2.4518.00 ± 1.4116.00 ± 0.5821.00 ± 2.00Lymphocytes (%)80.20 ± 6.9784.75 ± 1.8985.00 ± 2.3184.00 ± 3.2177.00 ± 2.6373.00 ± 3.5179.75 ± 2.6381.00 ± 2.4584.00 ± 1.6382.00 ± 0.5876.00 ± 3.06Monocytes (%)2.60 ± 1.352.25 ± 0.962.00 ± 0.582.00 ± 0.503.00 ± 0.963.00 ± 0.501.75 ± 0.961.00 ± 0.002.00 ± 0.5010.00 ± 0.582.00 ± 1.00Eosinophils (%)0.00 ± 0.000.25 ± 0.500.00 ± 0.000.00 ± 0.000.00 ± 0.000.00 ± 0.000.00 ± 0.000.00 ± 0.000.00 ± 0.000.00 ± 0.000.00 ± 0.00Basophils (%)0.30 ± 0.480.75 ± 0.501.00 ± 0.001.00 ± 0.821.00 ± 0.501.00 ± 0.000.50 ± 0.580.00 ± 0.000.00 ± 0.000.00 ± 0.001.00 ± 0.58Acute DoseFemale24 h14 daysVehicle4 mg/kg16 mg/kg32 mg/kg64 mg/kg256 mg/kg4mg/kg16 mg/kg32 mg/kg64 mg/kg256 mg/kgRBC (10^6^/ mm^3^)9.04 ± 0.319.23 ± 0.279.00 ± 0.228.99 ± 0.868.00 ± 0.819.00 ± 0.778.89 ± 0.199.00 ± 0.399.14 ± 0.469.00 ± 0.389.00 ± 0.23HGB (g/dL)13.88 ± 0.7313.93 ± 0.4913.00 ± 0.5513.20 ± 1.2113.00 ± 1.2214.00 ± 1.1814 ± 0.2614.00 ± 0.4614.23 ± 0.7314.00 ± 0.5415.00 ± 0.29HCT (%)44.69 ± 1.0345.50 ± 1.1745.00 ± 2.0643.75 ± 3.9342.00 ± 3.7145.00 ± 3.5444.67 ± 0.7444.00 ± 1.3545.05 ± 2.3746.00 ± 1.7947.00 ± 0.87PCT (10^3^/mm^3^)691.4 ± 44.57484.25 ± 39.7384.00 ± 34.4337.25 ± 34.3322.0 ± 106.6263.00 ± 48.5737.3 ± 55.94825 ± 25.53909.3 ± 108.9835.0 ± 62.55867.0 ± 99.79WBC (10^3^/mm^3^)3.98 ± 1.613.80 ± 1.303.17 ± 1.624.85 ± 1.084.67 ± 1.003.50 ± 0.584.50 ± 1.392.77 ± 0.065.10 ± 1.415.97 ± 1.695.30 ± 1.18Neutrophils (%)18.00 ± 4.4515.75 ± 4.8614.00 ± 2.0816.50 ± 2.3818.00 ± 2.3816.00 ± 2.6514.33 ± 1.5315.00 ± 1.0013.75 ± 1.5016.00 ± 0.8216.00 ± 2.38Lymphocytes (%)80.00 ± 4.4581.25 ± 4.9984.00 ± 2.6580.50 ± 2.3879.00 ± 2.0681.00 ± 3.4284 ± 1.0081.00 ± 2.6584.50 ± 1.7382.00 ± 1.2682.00 ± 2.06Monocytes (%)1.88 ± 0.352.25 ± 0.502.00 ± 0.582.25 ± 0.503.00 ± 0.583.00 ± 0.821.67 ± 0.583.00 ± 1.531.75 ± 0.502.00 ± 0.503.00 ± 0.50Eosinophils (%)0.00 ± 0.000.00 ± 0.000.00 ± 0.000.00 ± 0.000.00 ± 0.000.00 ± 0.000.00 ± 0.000.00 ± 0.000.00 ± 0.000.00 ± 0.000.00 ± 0.00Basophils (%)0.13 ± 0.350.75 ± 0.500.00 ± 0.000.75 ± 0.501.00 ± 0.501.00 ± 0.000.00 ± 0.001.00 ± 0.580.00 ± 0.000.00 ± 0.000.00 ± 0.50[^1][^2]Table 2Hematological profile of male and female mice in the Subacute Toxicity Group.Table 2Male28 daysSatelliteControl0.25 mg/kg0.57 mg/kg1 mg/kg0.25 mg/kg0.57 mg/kg1 mg/kgRBC (10^6^/ mm^3^)9.67 ± 0.19.12 ± 0.459.44 ± 0.329.04 ± 0.829.49 ± 0.309.00 ± 0.309.57 ± 0.46HGB (g/dL)13.51 ± 0.312.64 ± 0.6612.72 ± 0.4812.41 ± 1.0213.55 ± 0.4212.70 ± 0.3513.14 ± 0.69HCT (%)45.32 ± 0.542.32 ± 2.0642.90 ± 1.5741.99 ± 3.3645.48 ± 1.4742.76 ± 1.0344.76 ± 3.46PCT (10^3^/mm^3^)739.7 ± 15.7753.33 ± 118.72916.56 ± 46.23886.60 ± 138.59713.50 ± 90.00682.60 ± 22.66776.00 ± 141.18WBC (10^3^/mm^3^)2.9 ± 0.53.40 ± 1.173.00 ± 0.642.56 ± 0.801.55 ± 0.443.46 ± 0.394.36 ± 1.25Neutrophils (%)9.9 ± 3.06.58 ± 2.1711.25 ± 2.979.90 ± 2.839.58 ± 3.077.82 ± 1.334.97 ± 1.55Lymphocytes (%)88.63 ± 3.092.34 ± 2.4487.39 ± 3.4488.40 ± 3.1189.00 ± 3.6891.20 ± 1.5488.40 ± 9.57Monocytes (%)1.16 ± 0.10.78 ± 0.280.96 ± 0.471.17 ± 0.520.98 ± 0.640.76 ± 0.330.38 ± 0.19Eosinophils (%)0.06 ± 0.10.11 ± 0.260.11 ± 0.250.10 ± 0.150.23 ± 0.190.04 ± 0.090.02 ± 0.04Basophils (%)0.25 ± 0.10.18 ± 0.090.26 ± 0.220.43 ± 0.460.23 ± 0.150.18 ± 0.081.08 ± 2.03Female28 daysSatelliteControl0.25 mg/kg0.57 mg/kg1 mg/kg0.25 mg/kg0.57 mg/kg1 mg/kgRBC (10^6^/ mm^3^)9.69 ± 0.18.90 ± 0.759.35 ± 0.669.99 ± 0.678.89 ± 1.409.35 ± 0.669.89 ± 0.44HGB (g/dL)13.67 ± 0.512.67 ± 0.9113.29 ± 0.9613.73 ± 0.9013.06 ± 2.0013.29 ± 0.9614.08 ± 0.80HCT (%)45.93 ± 1.442.22 ± 3.1144.48 ± 2.8746.51 ± 2.5843.66 ± 6.5044.48 ± 2.8748.54 ± 3.12PCT (10^3^/mm^3^)728.4 ± 0.3646.30 ± 123.87817.88 ± 83.23816.89 ± 99.38719.40 ± 247.63817.88 ± 83.23828.60 ± 129.65WBC (10^3^/mm^3^)2.66 ± 0.13.89 ± 1.253.26 ± 0.660.47 ± 0.424.20 ± 1.973.26 ± 0.663.74 ± 0.50Neutrophils (%)10.36 ± 2.47.47 ± 2.489.92 ± 3.147.46 ± 3.8210.62 ± 3.779.92 ± 3.1415.56 ± 12.88Lymphocytes (%)88.04 ± 2.190.61 ± 3.3488.18 ± 3.3191.10 ± 4.3987.70 ± 4.3288.18 ± 3.3181.56 ± 12.81Monocytes (%)1.28 ± 0.20.99 ± 0.811.27 ± 0.791.12 ± 0.380.88 ± 0.411.27 ± 0.790.84 ± 1.02Eosinophils (%)0.08 ± 0.10.46 ± 0.420.29 ± 0.340.32 ± 0.620.54 ± 0.880.29 ± 0.340.06 ± 0.09Basophils (%)0.24 ± 0.10.47 ± 0.180.31 ± 0.180.00 ± 0.000.26 ± 0.110.31 ± 0.180.22 ± 0.25[^3][^4]

No statistical differences were observed in the other hematological parameters evaluated. The coagulation time of the blood samples obtained from the groups of animals treated with different concentrations of Amblyomin-X, acute and subacute groups, did not present significant variations in mean prothrombin time (Suppl. Tables B3, B4).

3.5. Biochemical analysis {#sec0085}
-------------------------

Biochemical analysis showed no alterations on the levels of urea and creatinine ([Table 3](#tbl0015){ref-type="table"}, [Table 4](#tbl0020){ref-type="table"}), and histological analysis of the kidneys did not show any alterations ([Fig. 2](#fig0010){ref-type="fig"}, [Fig. 3](#fig0015){ref-type="fig"}, [Fig. 4](#fig0020){ref-type="fig"}) indicating no toxicity upon Amblyomin-X treatment. Biochemical analysis showed no statistically significant alterations on AST and ALT levels in the acute and subacute dose treatment group ([Table 3](#tbl0015){ref-type="table"}, [Table 4](#tbl0020){ref-type="table"}).Table 3Biochemical profile of male and female mice in the Acute Toxicity Group.Table 3Acute DoseMale24 h14 daysVehicle4mg/kg16 mg/kg32 mg/kg64 mg/kg256 mg/kg4mg/kg16 mg/kg32 mg/kg64 mg/kg256 mg/kgCreatinine (mg/dL)0.39 ± 0.050.39 ± 0.070.38 ± 0.100.46 ± 0.040.42 ± 0.030.44 ± 0.060.40 ± 0.200.51 ± 0.170.3 ± 0.020.40 ± 0.100.49 ± 0.21Urea (mg/dL)51.59 ± 11.3035.87 ± 9.1469.58 ± 9.3242.75 ± 4.8079.55 ± 6.9165.04 ± 16.3246.20 ± 24.2063.73 ± 28.5068.1 ± 5.8859.0 ± 14.755.24 ± 27.68AST (U/L)59.44 ± 13.79133.5 ± 107.1107.5 ± 59.4388.0 ± 30.64107.0 ± 40.21124.5 ± 30.1366.80 ± 31.80125.0 ± 53.3045.8 ± 10.87130.3 ± 79.1102 ± 36.16ALT (U/L)29.22 ± 4.6627.0 ± 13.1132.75 ± 9.8123.5 ± 5.7424.25 ± 3.4034.0 ± 8.3337.50 ± 17.8077.50 ± 46.9431.0 ± 5.1038.50 ± 13.242.25 ± 24.9Total Protein (g/dL)4.09 ± 0.394.82 ± 0.434.15 ± 0.054.87 ± 0.974.75 ± 0.275.40 ± 0.94.60 ± 2.905.62 ± 2.124.60 ± 0.435.40 ± 2.15.56 ± 2.55Calcium (mg/dL)10.33 ± 1.569.43 ± 1.189.63 ± 0.8910.63 ± 0.589.54 ± 0.3210.07 ± 1.7612.10 ± 6.9015.33 ± 5.5712.3 ± 0.6514.20 ± 4.814.89 ± 6.72Albumin (g/dL)2.57 ± 0.222.95 ± 0.162.51 ± 0.063.23 ± 0.12.68 ± 0.203.06 ± 0.472.80 ± 1.803.39 ± 1.272.70 ± 0.233.20 ± 1.33.26 ± 1.41Globulin (g/dL)1.52 ± 0.341.87 ± 0.281.65 ± 0.091.64 ± 0.932.07 ± 0.082.34 ± 0.511.80 ± 1.102.23 ± 0.851.90 ± 0.212.20 ± 0.92.30 ± 1.15Alk. Phosph. (U/L)1.80 ± 0.611.60 ± 0.161.53 ± 0.114.2 ± 5.341.29 ± 0.051.33 ± 0.191.57 ± 0.021.52 ± 0.071.5 ± 0.071.51 ± 0.061.45 ± 0.09Acute DoseFemale24 h14 daysVehicle4 mg/kg16 mg/kg32 mg/kg64 mg/kg256 mg/kg4mg/kg16 mg/kg32 mg/kg64 mg/kg256 mg/kgCreatinine (mg/dL)0.63 ± 0.200.61 ± 0.190.49 ± 0.100.59 ± 0.180.52 ± 0.210.43 ± 0.060.42 ± 0.040.41 ± 0.020.4 ± 0.030.40 ± 0.040.40 ± 0.03Urea (mg/dL)56.38 ± 10.5269.21 ± 10.6970.66 ± 4.4648.47 ± 15.1852.37 ± 12.0952.48 ± 9.4541.22 ± 3.1757.57 ± 2.6954.65 ± 7.1439.3 ± 11.1344.71 ± 5.09AST (U/L)90.25 ± 35.09118.0 ± 54.5131.5 ± 38.52115.3 ± 17.0193.75 ± 19.16109 ± 23.2474.75 ± 28.7271.5 ± 24.1558.0 ± 5.7261 ± 15.0359.5 ± 13.77ALT (U/L)32.38 ± 9.5933.5 ± 15.5235.25 ± 8.5431.33 ± 4.1630.25 ± 4.9224 ± 2.8328.25 ± 4.6532.0 ± 11.3431.0 ± 4.2422.5 ± 2.3822.5 ± 4.04Total Protein (g/dL)5.71 ± 0.785.82 ± 1.535.67 ± 0.765.85 ± 1.274.96 ± 1.185.12 ± 0.565.06 ± 0.314.77 ± 0.225.04 ± 0.235.1 ± 0.414.55 ± 0.34Calcium (mg/dL)10.58 ± 2.217.33 ± 0.928.64 ± 0.267.25 ± 0.967.59 ± 1.417.33 ± 0.6314.57 ± 4.2411.87 ± 0.4613.49 ± 2.0313.1 ± 0.6111.86 ± 3.32Albumin (g/dL)3.14 ± 1.083.66 ± 1.053.58 ± 0.463.65 ± 0.833.01 ± 0.733.09 ± 0.333.14 ± 0.152.88 ± 0.143.0 ± 0.273.10 ± 0.262.65 ± 0.16Globulin (g/dL)2.57 ± 1.342.16 ± 0.472.08 ± 0.302.21 ± 0.451.95 ± 0.462.04 ± 0.241.92 ± 0.281.89 ± 0.132.04 ± 0.082.10 ± 0.191.90 ± 0.19Alk. Phosph. (U/L)1.47 ± 0.611.67 ± 0.111.72 ± 0.091.65 ± 0.041.55 ± 0.071.52 ± 0.061.67 ± 0.281.53 ± 0.111.48 ± 0.181.50 ± 0.121.47 ± 0.61[^5]Table 4Biochemical profile of male and female mice in the Subacute Toxicity Group.Table 4MalesRepeated DoseSatelliteVehicle0.25 mg/kg0.57 mg/kg1 mg/kg0.25 mg/kg0.57 mg/kg1 mg/kgCreatinine (mg/dL)0.02 ± 0.00.02 ± 0.040.08 ± 0.060.03 ± 0.050.02 ± 0.040.00 ± 0.000.00 ± 0.00Urea (mg/dL)22.9 ± 1.323.78 ± 2.5420.50 ± 1.2723.00 ± 2.7924.20 ± 2.5923.00 ± 1.2223.80 ± 4.38AST (U/L)59.2 ± 20.153.97 ± 18.3255.10 ± 25.4551.20 ± 27.2885.20 ± 14.7581.00 ± 14.6593.40 ± 16.41ALT (U/L)43.2 ± 14.444.67 ± 10.7142.40 ± 24.8238.10 ± 7.9955.60 ± 13.5059.60 ± 15.1351.80 ± 6.14Total Protein (g/dL)4.61 ± 0.04.64 ± 0.134.93 ± 0.194.85 ± 0.224.62 ± 0.204.62 ± 0.224.60 ± 0.26Calcium (mg/dL)8.24 ± 0.18.29 ± 0.348.46 ± 0.288.14 ± 0.348.24 ± 0.058.66 ± 0.298.24 ± 0.27Albumin (g/dL)1.95 ± 0.01.90 ± 0.141.91 ± 0.141.95 ± 0.192.10 ± 0.122.06 ± 0.092.02 ± 0.13Globulin (g/dL)2.76 ± 0.22.90 ± 0.282.99 ± 0.212.88 ± 0.242.52 ± 0.132.58 ± 0.112.58 ± 0.33Alk. Phosphatase (U/L)108.6 ± 32.289.33 ± 24.9387.30 ± 14.1474.30 ± 20.11110.20 ± 41.23104.40 ± 33.15106.40 ± 14.57FemaleRepeated DoseSatelliteVehicle0.25 mg/kg0.57 mg/kg1 mg/kg0.25 mg/kg0.57 mg/kg1 mg/kgCreatinine (mg/dL)0.02 ± 0.00.01 ± 0.030.04 ± 0.050.08 ± 0.040.00 ± 0.000.00 ± 0.000.00 ± 0.00Urea (mg/dL)18.8 ± 2.020.90 ± 3.3519.78 ± 4.5521.00 ± 2.5523.40 ± 2.4128.00 ± 4.2519.40 ± 3.05AST (U/L)79.8 ± 34.564.40 ± 24.5062.33 ± 18.0060.00 ± 27.7094.60 ± 17.49126.00 ± 52.7195.40 ± 30.88ALT (U/L)63.4 ± 26.941.50 ± 7.6340.89 ± 7.5645.67 ± 12.4063.40 ± 17.2759.50 ± 10.7545.40 ± 12.66Total Protein (g/dL)4.71 ± 0.14.59 ± 0.114.72 ± 0.254.79 ± 0.174.64 ± 0.304.40 ± 0.414.52 ± 0.26Calcium (mg/dL)8.23 ± 0.38.47 ± 0.418.49 ± 0.268.42 ± 0.198.70 ± 0.388.63 ± 0.418.66 ± 0.31Albumin (g/dL)1.98 ± 0.11.99 ± 0.132.03 ± 0.132.02 ± 0.082.14 ± 0.172.03 ± 0.212.06 ± 0.17Globulin (g/dL)2.72 ± 0.02.77 ± 0.142.70 ± 0.132.76 ± 0.152.52 ± 0.132.37 ± 0.212.46 ± 0.11Alk. Phosphatase (U/L)107.5 ± 39.791.00 ± 14.06104.44 ± 25.8298.22 ± 18.86123.00 ± 38.33111.25 ± 52.7187.60 ± 17.74[^6]Fig. 2Histopathological analysis 24 h after acute treatment with Amblyomin-X. Each line represents a group and a row represents an organ. A, D, G, J, N, R = Spleen; B, E, H, L, O, S = kidney and C, F, I, M, Q, T = Liver.Fig. 2Fig. 3Histopathological analysis 14 days after acute treatment with Amblyomin-X. Each line represents a group and a row represents an organ. A, D, G, J, N and R = Spleen, B, E, H, L, O and S = kidney; C, F, I, M, Q and T = liver.Fig. 3Fig. 4Histopathological analysis after subacute treatment with Amblyomin-X. Each line represents a group and a row represents an organ.Fig. 4

3.6. Histopathological analysis {#sec0090}
-------------------------------

Histological analysis of spleen ([Fig. 2](#fig0010){ref-type="fig"}, left column) and kidney ([Fig. 2](#fig0010){ref-type="fig"}, middle column) showed no alterations with any treatment, with renal corpuscle with the glomerulus and the Bowman's space well defined. Changes were observed only in the liver of animals treated with the acute dose of 256 mg/kg of Amblyomin-X, after 24 h of treatment ([Fig. 2](#fig0010){ref-type="fig"}T, arrows), such as focal alteration, with the well delimited Glisson´s capsule consisting of relatively coarse cords of hypereosinophilic hepatocytes with smaller nuclei of condensed chromatin, karyolysis, necrosis and moderate diffuse neutrophil infiltrates. Hepatic histological alterations were reverted after 14 days ([Fig. 3](#fig0015){ref-type="fig"}T).

The injection of subacute doses of Amblyomin-X did not cause any alteration on spleen, kidneys and liver, as shown in the [Fig. 4](#fig0020){ref-type="fig"}.

No morphological alterations were observed in the ovaries and testis of any animals ([Fig. 5](#fig0025){ref-type="fig"}). Section of ovaries from control animals showed normal small follicles and large follicles. Ovaries from Amblyomin-X treated groups had a normal aspect, with small follicles and large follicles. The testis from control and Amblyomin-X treated animals (all doses) had well-layered seminiferous tubules with germ cells with normal seminiferous epithelium with spermatozoa in the lumen and interstitial tissue ([Fig. 5](#fig0025){ref-type="fig"}).Fig. 5Histopathological analysis of the reproductive organs. (A--F) Histology of the ovaries. (A) Control animal (B--F) Ovaries of animals treated with 4, 16, 32, 64 and 256 mg/kg Amblyomin-X. (G--M) Histology of the testis (G) Control animal (H--M) Testis from animals treated of 4, 16, 32, 64 and 256 mg/kg Amblyomin-X.Fig. 5

4. Discussion {#sec0095}
=============

Recombinant Amblyomin-X induces tumor cell death and does not affect the viability of normal cells. On model mice bearing tumors, treatment with Amblyomin-X caused a significant reduction in tumor mass sizes and in the number of metastasis \[[@bib0050],[@bib0065],[@bib0070]\]. Previous studies from our group demonstrated that Amblyomin-X antitumor activity involves induction of tumor cells apoptosis and inhibition of proteasome \[[@bib0065]\]. Due to its central role in the control of proteolysis, the ubiquitin-proteasome system (UPS) is an important target for different diseases and Bortezomib, the first proteasome inhibitor drug approved by the FDA in 2003, is currently used for the treatment of multiple myeloma and mantle cell lymphoma \[[@bib0090]\], presenting several adverse effects, such as thrombocytopenia \[[@bib0095]\] and liver toxicity \[[@bib0100]\].

Herein, we present the first toxicity studies for Amblyomin-X administration in healthy mice, in order to establish a safety profile. In general, Amblyomin-X presented a profile of low toxicity, since most toxicity effects were reversible, as could be observed by monitoring the satellite experimental group.

Amblyomin-X treatment resulted in decreased body weight gain during the acute treatment with doses greater than 25 mg/kg and in the subacute of 0.57 mg/kg, which was reverted after treatment termination, as observed in the satellite group. There were no deaths of the mice during the administration of Amblyomin-X, and no abnormality was observed in behavioral performance at concentrations below 32 mg/kg in the acute and sub-chronic tests at the concentrations tested.

No morphological alterations were observed in blood cells, but a decrease in platelets and leukocytes count was detected 24 h after the acute treatment, which returned to normal levels 14 days after treatment. Transient thrombocytopenia and leucopenia were also observed as adverse effects upon Bortezomib treatment \[[@bib0105],[@bib0110]\]. No cytological changes were detected, such as large or giant platelets in the blood smear of animals from acute or subacute toxicity studies, suggesting the absence of toxicity effects of Amblyomin -X as a component of peripheral destruction leading to megakaryocyte hyperplasia in bone marrow or a structural defect of platelets.

In our study, no acute changes were observed in PT values, 14 days after the acute treatment and in the subacute toxicity group, which is in agreement with previous results from our group, where aPTT and PT prolongation was observed after Amblyomin-X administration in rabbits, but were either partially (PT) or fully (aPTT) normalized 24 h after injection \[[@bib0115]\].

Biochemical analysis showed no alterations on the levels of urea and creatinine, and histological analysis of the kidneys did not show any alterations indicating no toxicity to this organ upon Amblyomin-X treatment. The level of the enzymes AST and ALT are important parameters for evaluation of drug metabolism, since alterations on liver function are usually observed, as is the case of Bortezomib treatment which was reported to result in an increase in hepatic enzymes levels \[[@bib0100]\]. AST and ALT levels alterations upon Amblyomin-X treatment were not statistically significant, and these levels remained in the normal range previously reported for mice. These results are in agreement with histological analysis of the liver of the animals, where alterations were observed only on the acute group treated with 256 mg/kg of Amblyomin-X. Reversible effects of toxicity are commonly found in the liver because of its ability to regenerate and its adaptive capacities following contact with toxic compounds, even when the parenchyma is necrotic. \[[@bib0120]\]. Keles et al. \[[@bib0120]\], demonstrated extensive areas of liver degeneration induced by treatment with 0.2 mg/kg Bortezomib, which contrary to the data obtained with Amblyomin --X, were not reversible, with an indication of damaged hepatocytes as well as the vacuolization in the hepatocytes.

5. Conclusions {#sec0100}
==============

In this study, the maximum tolerable dose (MTD) and the no observed adverse effect level (NOAEL) was determined, based on the acute and subacute treatments. Based on the results, doses above 16 mg/kg represent the MTD and NOAEL was observed at concentrations of 0.57 mg/kg of Amblyomin-X. At these doses, no important histopathological changes were observed, and low toxicity effects were shown to be tolerable and reversible in the satellite group, thus establishing a safety profile for treatment with this novel drug candidate.
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[^1]: \***RBC**: Red blood cells - Erythrocytes; **HGB**: hemoglobin; **HCT**: Hematrocrit; **PCT**:platelet; **WBC**: White Blood Cells - Leukocytes.

[^2]: Amblyomin-X was administered in a single dose and parameters were evaluated 24 h and 14 days after treatment. (Values are presented as means with standard deviation).

[^3]: \***RBC**: Red blood cells - Erythrocytes; **HGB**: hemoglobin; **HCT**: Hematrocrit; **PCT**:platelet; **WBC**: White Blood Cells - Leukocytes.

[^4]: Amblyomin-X was administered daily for 28 days and parameters were evaluated at the 28^th^ and 42^nd^ days. (Values are presented as means with standard deviation).

[^5]: Amblyomin-X was administered in a single dose and parameters were evaluated 24 h and 14 days after treatment. (Values are presented as means with standard deviation).

[^6]: Amblyomin-X was administered daily for 28 days and parameters were evaluated at the 28^th^ and 42^nd^ days. (Values are presented as means with standard deviation).
